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“@3 NOTICE OF SALE OF SECURITIES
.“g‘pf\.oo PURSUANT TO REGULATION D, _
\
yes® 205 SECTION 4(6), AND/OR N

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Filing Under (Cheek box(cs) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Scetion 4(6) UL

(6y [JULOE
Type of Filing: [] New Filing ] Amendment
A. BASIC IDENTIFICATION DATA ”

1. Enter the information requested about the issuer 08064453

Name of Issucr {[] check if this is an amendment and name has changed, and indicatc change.)
Strategic Commodities Fund, Ltd.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
399 Park Avenuc, New York, New York 10022 (212} 526-9166
Address of Principal Business Opcrations (Number and Swrect, City, State, Zip Code) | Telephone Number (Including Arca Codce)

(if different from Exccutive Offices)
Same as exccutive offices
Brief Description of Business:
To provide an enhancement to an investor’s portfolio of financial investments and to provide a partial inflation hedge, with an attractive risk/return profile as compared
to other products using a commodity index or pool of commodities.
Type of Busincss Organization

[] comporation [ limited partnership, already formed [<] other (please specify):

[[] business trust [ timitcd partnership, to be formed ] Limited Liability Company

Month Ycar
Actual or Estimated Date of Incorporation or Organization: [vT2] [o] 4] [ Actual B4 Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239,500) only 10 issucrs that file with the Commission & notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a

notice in paper format on or after September 15, 2008 but before March 16, 2009, During that peried, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwisce
comply with all the requirements of § 230.503T.

Federal: PR
Who Must File: All issucrs making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct OCESSED
seq. or 15 U.S.C. 77d(6).

When to File: A noticc must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S, /- JAN 0

Sccuritics and Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC at the address given belaw o, if received at that 9 2009
address after the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.5. Sccuritics and Fxchange Commission, 100 F Street, N.W., Washington, D.C. 20549, OMSON R:UTE
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed L l-Rs

must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material ehanges from the information previously supplied in Parts A and B.
Part E and the Appendix nced not be filed with the SEC.

“iling Fee: There is no federal filing fee.

State:

This notice shall be uscd to indieate relianee on the Uniform Limited Gffering Exemption (ULOEY) for sales of sccurities in those states that
have adopted ULOE and that have adopted this form. Issuers relying upon ULOE must file a separate notice with the Sceuritics Administrator in
cach stale where sales arc to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be complesed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (908) Persons who respond to the collection of information contained in this form 1of 9
are not required to respond unless the form displays a currently valid OMB
control number.
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A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% of more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer  [J Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

l_ehman Brothers Assel Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 5™ Floor, New York, New York 10022

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Zuckerman, Heather

Business or Residence Address (Number and Street, City, Siate, Zip Code)

399 Park Avenue, 5" Floor, New York, New York 10022

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

Umezaki, Kentaro

Business or Residence Address (Number and Streer, City, State, Zip Code)

399 Park Avenue, 5 Floor, New York, New York 10022

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Executive Officer [ Director  [J General and/or

. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [J Beneficiat Owner [ Executive Officer  [J Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Sireet, City, Swate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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i B. INFORMATION ABOUT OFFERING

}.  Hasthe issuer sold, or dees the issuer intend 1o sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if fling under ULQE.

2. What is the minimum investment that will be accepted from any individual? ..o e,
The Board of Directors, in its sole discretion, may accept initial subscriptions to a lesser amount; provided that at no time will a

minimum initial subscription be less than $25,000.

3. Does the offering permit joint ownership of a SIngle UNI? .o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
' commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be lsted are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O &

$250,000.00*

Full Name (Last name firs, if individual)

UBS Financial Services Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

51 West 52™ Street. New York, NY 1001¢

Name of Associated Broker or Dealer

Same

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)......oiinm e

Bd All States

[(Ac] [ax] [»z] [ArR] [ca] [co] [cr] [oeE] [pc)] [EL] [6a] [H] [ 1]
| ] [ IN] Aa] [xs] [Ky] [tA] [ME] [wmp] [MA] [Mm] [MN] [MS] [ MO]
[MT] [Ne] [nv] [NH] [N1] [am] [NY] [nNc] [Np] [oH] L[LoxK]| [orR] [ PA]
(] [ o] [ X o] O A [(wal [wv] [w] [wy ] [Ler]
Full Name (Last name {irst, if individual}

Credit Suisse Securities (USAYLLC

Business or Residence Address (Number and Street, City, State, Zip Code)

11 Madison Avenue, New York, New York 10010

Name of Associated Broker or Dealer

Same

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers

(Check “Al States™ or cheek IdivIdUal STATES) o i e et s e e 1000 B All States
Cac] [Ax] [az] [aR] [ca] [co] [cr] [DE] [pc] [ k] [Ga] [m] [ D]
] [w] [a] [Ks] [xkv] [ta] [ME] [mMp] [ma] [Mm] [mN] [MS] [MO]
[(MT] [NE] NV NH] [N] [em] [Nny] [Ne] [np] [oH] [ ox] [orR] [ PAa]
] [sc] [Eo] [([~] [[xX] [ [vr] [Va] [wa] [wv] [w] [wy] [Cer]
Full Name (Last name first, if individnal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” 0F CRECK INAIVIAUAE SLAESY ....vivciiie et eevesieimse et e s beems s sss s soesssebstoebos 45402 E 41408000 PR RS HE £ 08820 114040008 RS20 O AN States
Al [AkK] [az] [ArR] [ca] [co] |Lecr] [ pE] | bc] [LFL] [Ga]l [LH] [ID]
] O] [a] [Cxs]) [xky] [ra] [ME] [mp] [MA] [m] [Mn| [MS] [MmO]
[MT] [NE] [nv] [Ne] [ [sm] [nvy] [Rc] [nyo] [LoH] [Loek] [OrR] [|PrA]
] [sc] [so] [v] [xX] [U] [ [A] [wal [wvl [ [wy] [l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregac offering price of sccuritics included in this offering and the ol amoum
already sold. Enter*0” if answer is “nonc” or “zero.” If the transaction is an cxchange offering, check
this box (] and indicate in the columns below the amounts of the sceurities offered for cxchange and
already cxchanged. ’

Aggregate Amount Already
Type of Sceurity Offering Price Sold
Equity..... $1,000.000.000 5 377.276.800
B Commen [ Preferred
Convertible Sccuritics (iNCIUAING WAITANES }....cu.c.v.emmieeereriisiriiisnsssmsssssisssarssss seesresostsssescnsessemsessessosseassossessssensese 9 -0- $ 0-
ParIDCTSIID INLCTESIS cevvvesvvaerressrrsssnsssesmenssnsssssnssassses senssessssas siccessrisasasssnsa ssssessess st smsssssssms mssontsvsnsmssssesssnsesbssonssesssres | 9 0- 8 -0-
o !
Other (Speeify Feceteremeemsreeine e see bt .8 -0- s -0-
TOWcor oot svmsrass i svrrsss e ssessra s sreenb st s s s sk peame e e arb e s parmsna s st st scnme st s sim st smmenesssnsmebeesenemeneenteene 9 1,000.000.000 s 377.276.800
Answer also in Appendix. Calumn 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numbcr of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is "nonc™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAIC LNVESIOTS 1.vvvviiveriesvssovmssnissiseerseesanssensssenvenses srssessos soamses setmsetesemst s senss snses srssess sebssmsssseomstosssossms sesmessrons sase 84 $ 377,276,800
INON-BCETCAINCA IIW CEIOTS coeocee e ercecem e me et e b conemi e ssensamensress s RS PR LIPS R R b ST ATS ST A et ) 0
Total (for filings under RuUlE 504 ONIY}Y ..o veecrememsierserensseumase s seeermers cosee e seecasssssesrensss s st 4 amssensdessasn it s7ins $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnier the information requested for all sceurities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first salc of sceuritics in this offering. Classify securities by wype listed in Pan C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
Rule 505 3
L)
3
5
a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
sccuritics in this offering.  Exclude amoumis relating solcly to organization cxpenses of the insurer.
The information may be given as subject 1© future contingencies. If the amoumt of an expenditure is
not known, furnish an ¢stimate and cheek the box to the lefi of the estimate.,
TEANSTEE ARCIL'S FECS ovvrvurursernserisnsisssssssesssssssss omssssnsssstssssssssssssss s s sssssssss s st sasssssss st smssssessssmnsests st ssonssessssssssssssssess. L 9 0
PRNUNE A0 ENBIAVINE COSIS oorvmvveve it oeveeresiseeeseeeeeseeeeseessssseeeeeesss s eesesssseeneessr s sessssssssssssssamsssseasssssssssssmsomommeemesnsssmmsenseess L1 8 0
Legal FEes. ... B s o*
ALCCOUIIEIIEZ FCES.nnnoveverssves s srsssesessasesessiess oeses e 445004 445450585805 e e 544528054 4 455 58 e 0 s sssnsns s sssasnnnsessmnntemnnsnsns O 0*
ENGINECTING FCOS...evruvvmvevrriieecssimseminemnssirsss ceses s sasecs et seeas shmsss et st semssens s sossas sesesss s setma st sesssssnt sssmssen 114 sesasesasesemseents sosssss 0SS IRITE YRS TS LS ATE 1001 a s 0
Sales Commissions (specify finders’ foes SCPATRECIY) vvrerv v inerimirensisminssmimisssssseres s srsssss sosnsstsssocaseres eeretas et srsmsne bR s saen e b aneeae B s [the
Other EXpenses (JONUIY) e fermnssirnse st amaema s are 4TS TR R RS0 S £ R e B s 0*
TG vvv v cenr s e e 888401 3888 s s e e st nesosienes O S 100.000

* The Placement Agent may receive a portion of the Management Fee from the Investment Manager. No such foe has been paid a1 the time of this filing, In addition. the
Placcment Agent may enter into sub-placement agreements with affiliates and unaffiliated third partics 81 no additional cest to the Fund. It addition. the Fund and the Investment
Manager rescrve the right to enter into agreemenis with other placement agents to solicit investors. No independent selling agents have been retained at the time of this filing. All

other offering and organizational expensés are Cstimated not to ex¢eed S100,000 int the aggregate.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEdS 10 the ISSUCT.™ L ..sueeie st o st s as s ems st st s et s ss s $999,900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, fumish an estimate and
check the box 1o the lefi of the estimate. The 10tal of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C - Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Qthers
SAIAMES AN FECS .ovvvvovoereeeeeceecececessesecesie oo oeesssssms s eeeee e seseseserecoeeeeeseenst st ss st s sssssssssstronsnsnsn sissssssssesins P B Os___ o
PLIChESE OF 1081 E5LALE .u.vvvvvvevsirrsessasesssssssnsenssssssssssssssossssssss s ssssssst s ssgsssssessssssssssnsesssssmnsssssssossmssserrssesens L] 9 o [Os 0
Purchase, rental or leasing and installation of machinery
a0d CQUIPIICIT ovvirs s s ~L]s o [Os 0
Construction or leasing of plant buildings and FACIlIIes .o cvcveveerercvcvernrnrecececsisessssesensremsrmssrmssssssssssseceers L1 0 Os 0
Acquisitions of other businesses (including the value of sccurities involved in this
offering that may be used in cxchange for the assets or securitics of another
ISSUCT PUISUANE L0 & METEEEY .ovuusevesersssssserosssissesss essss ssssssssssssotoems ssssss 1 eresereseos 553528888888 e ettt o [Os 0
Repayment of indebtedness ... o [ 0
WOTKINE CAPIIAL covcoiie it i s eec e s e et s s s s s bt et RS S TR b o Os 0
Other (specify): Capital s 999900000 [1§ 0
[1s c Os_________ o
Column Totals: Os 999.900.000 [] $
Total Payments Listed (cohumn t0tals Aed) i resisssissitieseeesasssrsenesemsersssasssmsesesseseneneesenes L] 5999,900,000
D. FEDERAL SIGNATURE ]

The issuer has dul} caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
. 5 L 2>
Strategic Commodities Fund Lid. e S December , 2008

Wame of Signer (Print ot Type) Title of Signer {Print or Type)

Mark Faulkenberg Authorized Person

* ‘The 1ssuer bears all of its operating expenses and its pro rata share of the operating expenses of Strategic Commodities Master Fund, Lid. {(the
“MasterFund™), including, with limitation, investment expenses (i.e., expenses which, in the Board’s determination, are relaied 1o the investment of
the lssuer’s assets), legal expenses, internal and exiernal accounting, audit and tax preparation expenses, any taxes, filing fees, fees and expenses of
International Fund Services (Ireland) Limited (the “Administrator”), expenses relating to the offer and sale of Shares and any extraordinary expenses.
To the extent that the Issuer’s cash balance (including the margin deposits on the Issuer’s futures and forward positioning) is invested in a
commingled entity (including an entity managed by an affiliate of the Investment Manager), the Issuer will bear the expenses and fees associated
with investing in such entity. To the extent that expenses to be borne by the Fund are paid by the Investment Manager, the Fund will reimburse the
Investment Manager for such expense. The Issuer shall pay the Investment Manager 2 managememt fee (the “Management Fee”), charged monthly in
arrears, equal 10 a percentage of the Net Asset Value of the Shares of each series as of the end of each month. The annual Management Fee rate
attributable 10 a shareholder’s shares is determined based upon the shareholder’s Net Invesiment Amount.

ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (Sce 18 U.S.C. 1001,)
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